
Wahkiakum Community Network

Quarterly Progress Report
Please refer to the original Grant Application for this project to:

a) Gather identifying information

b) Help you know whether information collection methods used were as originally intended, and

c) Help you answer whether the service achieved expected, or unintended, results

1. Funded Project Name: 
2. Recipient Organization: 
Name of Person Completing Form: 
Complete Address:
3. Financial Report (actual reimbursed costs)  for the project to date:

	Funds expended (expenses + in kind)
	Previously Reported
	This 
Period
	Cumulative to Date

	a. Total program expenditures (a + b)
	 
	 
	

	b. Grantee share of program expenditures 
	 
	 
	

	c. Network share of program expenditures 
	 
	 
	


4. Reporting Period - Beginning Date: 

 Ending Date:
5. Does your organization expect to expend federal funds in excess of $500,000 or $75,000 in Washington State funds during the current calendar year?

_____ No
_____ Yes*

*If marked yes, your organization must have a financial audit as defined by Government Auditing Standards (The Revised Yellow Book) and according to Generally Accepted Auditing Standards (GAAS). If CONTRACTOR has an OMB Circular A-133 audit, it meets these state requirements. Please attach a copy of your Schedule of Expenditures of Federal Awards (SEFA) report and/or state your Washington State audit.
6. Objective: check which long term outcome your project focuses on (must match your Grant Application):

______ Reduce Substance Abuse

______ Reduce Child Abuse and Neglect

______ Reduce Violence


​______ Increase Community Mobilization
7. Current Results of Your Efforts
All recipients list current Result Indicators (as listed on your Service Report) and Actual Outcome measured during this reporting period.  Refer to your Service Report for Result Indicators.  Actual Outcome is the current reportable changes that occurred as a result of your program strategy (for example, if a long term outcome is to reduce substance abuse, and your Measurable Result is increasing opportunities for youth to experience success, a Result Indicator might be a pre/post test asking participants if they perceive recognition and achievement.  The Actual Current Outcome would be the results of that pre/post test).
	Result Indicators Measured
	Actual Outcomes (Results of Indicators)

	
	

	
	

	
	

	Tracking Mobilization

	Number of Activity Sessions:
	

	Number of Service Hours:

	

	Number of Volunteered Hours:

	

	Number of Community Organizing Hours:
	

	Number of Unduplicated Participants:
	

	Activity Sessions: Total count of curriculum, activities, projects or sessions actually delivered
Service Hours: Total hours activity, project or service is provided to participants

Volunteer Hours: Accumulated hours in planning, delivery and conclusion during reporting period
Community Organizing Hours: Total hours spent specifically on planning and organizing mobilization efforts

Unduplicated Participants: Total count of people who participated in your project or activity – it should match the count in Tracking Diversity section below. 
Tracking Diversity

	Race (one per participant; total count must match total participant count)

	American Indian or Alaska Native:
	

	Asian:
	

	Black or African American
	

	Hawaiian or other Pacific Islander:
	

	White:
	

	Multi-racial:
	

	Total Count:
	

	Ethnicity (must be less than or equal to total participant count)

	Spanish, Hispanic, or Latino: 
	

	Age of Participants (total count must match total participant count): 

	Pre-K (Ages 0-4): 
	

	Kindergarten (Ages 5-6): 
	

	Grade 1 (Ages 6-7): 
	

	Grade 2 (Ages 7-8): 
	

	Grade 3 (Ages 8-9): 
	

	Grade 4 (Ages 9-10): 
	

	Grade 5 (Ages 10-11): 
	

	Grade 6 (Ages 11-12): 
	

	Grade 7 (Ages 12-13):
	

	Grade 8 (Ages 13-14): 
	

	Grade 9 (Ages 14-15): 
	

	Grade 10 (Ages 15-16): 
	

	Grade 11 (Ages 16-17): 
	

	Grade 12 (Ages 17-18): 
	

	Young Adult (Ages 18-24): 
	

	Adult (Ages 25-64): 
	

	Senior (Ages 65+): 
	

	Total Count:
	

	Gender of Participants (total count must match total participant count): 

	Female:
	

	Male:
	

	Total Count:
	


8. Is this project progressing as originally anticipated? 
____ Yes
____ No
· Factors that impacted success, development, implementation or stumbling blocks of this program:
· Corrective action and/or adjustments to timeline to correct stumbling blocks:
· Technical or training assistance received:
9. Has delivery of your program resulted in increased collaboration (including collaborative funding) with other service providers or government entities?
_____ No
_____ Yes*


*If marked yes, please explain:
10.  Have you noticed changes in factors contributing to or reducing the risk of substance abuse, including attitudes, perceptions or policy changes?
11.  Prepare a short narrative that describes what you, the direct service program provider, have learned from doing this project. Please give one or more examples of people whose lives were changed because of this project and give us a quote from your participants if possible.
12.  Do you intend to continue this project in the future? ____ Yes*
_____ No

*If yes, what actions are you taking to ensure its sustainability (sustainable funds, recruiting volunteers, collaborating with others to reduce costs, et.)?
13.  Does your organization have any requests for technical assistance?
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